OH-1 0l ~Oy
SITE NUMBER (to be as—
signed by Hg)

REGION
POTENTIAL HAZARDOUS WASTE SITE

SEPA
e
A '3 IDENTIFICATION AND PRELIMINARY ASSESSMENT

NOTE: This form is completed for each potential hazardous waste site to help set priorities for site inspection. The information
submitted on this form is based on available records and may be updated on subsequent forms as a result of additional inquiries

.and on-site inspections.

' GENERAL INSTRUCTIONS: Com;aleto Sections I and Il through X as completely as possible before Section II (Preliminary
A ssessment), 'File this form in the Regional Hazardous Waste Log File and submit a copy to: U.S. Environmental Protection
Agency; Site Tracking System; Hazardous Waste Enforcement Task Force (EN-335); 401 M St., SW; Washington, DC 20460.

1. SITE IDENTIFICATION

A. SITE NAME

Allrecd Chamecs/

C G, el Aleglt

B. STREE T (or other identifier)

7 5 80

&Jd , nenr A’ oMD

E. 2IP CODE

Y128

D. STATE

F. UNTY NAME

alo_g “

G. OWNER/OPERATOR (if known) ¢
1. NAME

2.7 facik

7

2. TELEPHONE NUMBER

2/6= et~ 2/00

AH. TYPE OF OWNERSHIP

[ Prowr mownser
.

1. FEpeErAL  []2. sTATE  [J3. county [ ]a. MUNICIPAL ﬂs. PRIVATE [_]6. UNKNOWN

4 1. SITE DESCRIPTION

J. HOW IDENTIFIED (i.e., citizen’s complaints, OSHA citations, etc.)

K. DATE IDENTIFIED
(mo., day, & yr.)

L. PRINCIPAL STATE CONTACT
1. NAME

Dewprs £

2. TELEPHONE NUMBER

S25-9,77

" 11. PRELIMINARY ASSESSMENT (complete, this section last)

A. APPARENT SERIOUSNESS OF PROBLEM

[t HiGH

2. meoium [J3. Low

Cs. unknown

[la. NnONE

18. RECOMMENDATION

[(J 2 tMMEDIATE SITE INSPECTION NEEDED

1. NO ACTION NEEDED (no haszard,
D ¢ ¢ 8. TENTATIVELY SCHEDULED FOR:

[C] 3. s1TE INSPECTION NEEDED

a. TERTATIVELY SCHEDULED FOR: b. WiLL BE PERFORMED BY:

b. WILL BE PERFORMED 8Y:
[l & SITE INSPECTION NEEDED (low priority)

<. PREPARER INFORMATION

1. NAME 3. DATE (mo,, day, & yr.)

2. TRELEPHONE NUMBER

IIL. SITE INFORMATION

3. OTHER (apecity): :
ose sites that include such incidents like ‘“midnight dumping’’® where
. no regular or continuing use of the aite for waste disposal hae occurred,)

2. INACTIVE (Those

. SITESTATUS
1. ACTIVE (Those industrial or
o8 which no longet recelv

unicipal sitea which are being used
for waste troatment, atorage, or disposal
on a continuing basis, even if infre-.
quently.)

B. 1S GENERATOR ON SITE?

3. no

C. AREA OF SITE (in acreas)

[T] 2. YES (specity generator’s tour—~digit SIC Code):

D. IF APPARENT SERIOUSNESS OF SITE IS HIGH, SPECIFY COORDINATES
1. LAT;]UDB (do‘.-,mln.-oec.)J 0 f 2. LONGITUDE (deg.=min.—~sec:)

5’/ y/o 33/ 03 /7
[CLEVEZAND Sou 77/ F1vW)

“" I" "" I I"' ” " "l e e
7

40771

€. ARE THERE BUILDINGS ON THE SITE?
"O4.80  [J 2 ves (specity):

T2670-2 (10-79)




Continued From Front

IV. CHARACTERIZATION OF SITE ACTIVITY

Indicate the major site activity(ies) and details relating to each activity by marking ‘X’ in the appropriate boxes. -

X’ L X X"
- A. TRANSPORTER B. STORER - C. TREATER -— D. DISPOSER
1. RAIL 1. PILE 1. FILTRATION t. LANDFILL
2. SHipP 2. SURFACE IMPOUNDMENT 2. INCINERATION [2- LANDFARM
3. BARGE . DRUMS 3. VOLUME REDUCTION B. OPEN DUMP
4. TRUCK 4. TANK, ABOVE GROUND 4. RECYCLING/RECOVERY 4. SURFACE IMPOUNDMENT
8. PIPELINE 5. TANK, BELOW GROUND 8. CHEM./PHYS, TREATMENT 8. MIDNIGHT DUMPING
6. OTHER (specify): | _|s. oTHER (specify): 6. BIOLOGICAL TREATMENT 5. INCINERATION
. 7. WASTE OIL REPROCESSING 7. UNDERGROUND INJECTION
8. SOLVENT RECOVERY ﬁ OTHER (specily):
9. OTHER (apecily):
-

E. SPECIFY DETAILS OF SITE ACTIVITIES AS NEEDED

V. WASTE RELATED INFORMATION

A. WASTE TYPE

[Jv. unkNown

[Ja. viquip

(Ja. sorip

gLa. SLUDGE

[Cs. cas

[[]s. unkNown

[Je. Toxic

B. WASTE CHARACTERISTICS
[J2. corrosive
(J7. reacTIVE

[Ji0. oTHER (specity):

[J3. 1eMiTABLE

{Js. INERT

O
e

RADIOACTIVE
FLAMMABLE

s HIGHLY vOLATILE

C. WASTE CATEGORIES
1. Are records of wastes available? Specify items such as manifests, inventories, etc. below.

2. Estimate the amount(specify unit of measure)of waste by category; mark ‘X’ to indicate which wastes are present, -

a. SLUDGE X b. OIL c. SOLVENTS d. CHEMICALS e. SOLIDS f. OTHER
AMOUNT AMOUNT AMOUNT AMOUNT AMCUINT AMOUNT
UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE UNIT OF ME"AJSU’R.E‘ UNI;r OF MEASURE UNIT OF MEASURE
L‘”:l“c‘:;h” ")‘(—,‘(”323?:'55 (X I HALOGENATED X acios X ) FLYASH l“"a:?gmégﬁ‘{f
2IMETALE |__l2)0THER(specily): (2)NON-HALOGNTD ) K R {2) ASBESTOS (2)HOSPITAL
N POTW |_Js) oTHER(apecity): (3 CAUSTICS ”’ﬂh‘::'?ffmc, {3) RADIOACTIVE
“’:tb’géNEUM 4) PESTICIDES ‘(4):,::5:2.““’,”753 (41 MUNICIPAL
(3) OTHER(specify): (B)DYES/INKS ts) ?S:J;_:‘;E TVF;2$ZS |__J{8) OTHER(specify):
%LICA (6) OTHER(specity):
FS | Du€ (8) CYANIDE :
(7) PHENOLS
(8) HALOGENS
o) PcB
(TO)METALS
[ (11) OTHER(specify)

EPA Form T2070-2 (10-79)

PAGE 2 OF §

Continue On Page 3




Continued From Page 2

V. WASTE RELATED INFORMATION (continued)

3. LIST SUBSTANCES OF GREATEST CONCERN WHICH MAY BE ON THE SITE (place in descending order of hazard).

4. ADDITIONAL COMMENTS OFt NARRATIVE DESCRIPTION OF SITUATION KNOWN OR REPORTED TO EXIST AT THE S!TE.

VI. HAZARD DESCRIPTION

A, TYPE OF HAZARD

.‘ .
POTEN-

TIAL
HAZARD
(mark ‘X’)

1. NO HAZARD

e Vo

b~

2. HUMAN HEALTH

E. REMARKS

2 NONWORKER
T INJURY/EXPOSURE

4. WORKER INJURY

CONTAMINATION
OF WATER SUPPLY

CONTAMINATION
T OF FOOD CHAIN

7 CONTAMINATION
]’ OF GROUND WATER

CONTAMINAT/ON
' OF SURFACE WATER

DAMAGE TO

? FLORA/FAUNA

10. FISH KILL

CONTAMINATION

21 oF AIn

12. NOTICEABLE ODORS

13. CONTAMINATION OF SOIL

14. PROPERTY DAMAGE

18. FIRE OR EXPLOSION

te SPILLS/LEAXING CONTAINERS/
RUNOFF/STANDING LIQUICS

SEWER, STORM

'7. DRAIN FROBLEMS

18. EROSION PROBLEMS

19. INADEQUATE SECURITY '

-20. INCOMPATIBLE WASTES

21. MIDNIGHT DUMPING

2 2. OTHER (apecify):

EPA Fom T2070-2 (10-79)

PAGE 3 OF &

Continue On Reverse




Continued From Front

VII. PERMIT INFORMATION

A. INDICATE ALL APPLICABLE PERMITS HELD BY THE SITE.

Xl. NPDES PERMIT [ ] 2. SPCC PLAN [C] 3. STATE PERMIT (specify):

[] & arr PERMITS [T} s. LocaL PeErMIT [ ] 6. RCRA TRANSPORTER
{(C]7. rerastorer  [T] 8 RcRA TREATER [ ] 9. RCRA DISPOSER

{71 10. OTHER (apecity):

B. IN COMPLIANCE?

1. ves ] 2 no 1 3. UNKNOWN

4. WITH RESPECT TO (list regulation name & number):

VII. PAST REGULATORY ACTIONS

[C] a. nonE [T1 .. YES (summarize below)

IX. INSPECTION ACTIVITY (past or on-going)

D A. NONE D B. YES (complete itema 1,2,3, & 4 below)
. 2 DATE OF ‘| s.PERFORMED
1. TYPE OF ACTIVITY PASY ACTION BY: 4.DESCRIPTION
(o, day, & yr.) (EPA/ State)

X. REMEDIAL ACTIVITY (past or on-going)

[ a. noNE ] B. YES (complete items 1, 2,3, & 4 below)
2.DATE OF 3. PERFORMED
1. TYPE OF ACTIVITY PAST ACTION BY: 4. DESCRIPTION
(mo., day, & yr.) (EPA/State) .

NOTE: Based on the information in Sections II through X, fill out the Preliminary Assessment (Section 1)
information on the first page of this form.

EPA Form T2070-2 (10-79) PAGE 4 OF 4



T
3

1’,“ R ( (

‘1D

" REGION | SITE NUMBER (10 be sea
,

\n’EPA POTENTIAL HAZARDOUS WASTE SITE | «tgned by He)
L Y4 IDENTIFICATION AND PRELIMINARY ASSESSMENT '

NOTE: This form is completed for each potential hazardous waste site to help set priorities for site inspection. The information
ankenittad on this form is based on avallable records and may be updated on subsequent forms as a result of additional inquiries

CLEVELAND HALICHAL WUFY S, 5009 WakitP ROAD 6125 ‘
S ———— !
SITE IS LOCATED O FRCAZRSTY OF CMENICAL PLAMY PARTICIPATING IM SURVEY A'D IS KNC-N 10 WAVE BEEN : s
:s:o ::a g:b"?‘—;:l;ﬂ’;‘?]:“‘.vﬁlo 1979, 51;! 33 STILL BEING USEQ.  AMOUNT OF CHEMICAL FAGCESS KASTE bsaible before Section II (Preliminary
15PCSID A b TRROUGH 1973 HAS HEPOVIED AS 2,179 HULGRED TOMS, CHENICAL COPUNEHTS OF MWASIE - i i
OISPOSED AT THIS SITE InCLULE MEAVY METALS A1D IRACE PI'ETALS (LOIUED CrGAHMICALLY AID INGPGANMICALLY ), bpy to: U'S: l;:‘.vnvupnmentaégmtecuon
W0RGANICS #1D MISCELLANEOUS WASTE RATLKIAL. NETNHODS CF DISPOSAL INCLUDE PIIS, FC'DS AMD LACOUIS. ‘ll M St., SW; Washington, 20460.

1. SITE IDENTIFICATION

A. SITE NAME ] . B. STREE T (or other identifier) -
Matrenal loi ks . 000 otszér 2 (227 ¢

c. ity _ ] D.STATE E. ZIP CODE F. COUNTY NAME
Cfevelona 0%/0 S4/25 Clyaticga

G. OWNER/OPERATOR (I knowm) '

1. NAME 2. TELEPHONE NUMBER
Alved Uhemical , basiierd Hots. Kbist Spansom | ploa? 2/p- YO/~ 3/00
M. TYPE QF QWNERSHIP . : /510[0/[(/
. reoemar  [J2. stave  [J3. county  [C]a. MunicIPaL 5. PRIVATE  []6 UNKNOWN

{. SITE DESCRIPTION .
hiltlrg ponds Gr shrage OF INIJome poudls 1isufhng Frem Dreducltin of alumiren Sutare
rw LUl 2 O f>SDsf

' J. HOW IDENTIFIED (1.0, citl ‘e plaints, OSHA citstions, etc.) K. DATE IDENTIFIED
’ £ / . (mos, day, & yr.)
ot feporr” oy
. PRINCIPAL STATE CONTACT ' :
1. NAME . 2. T.EL!PHON! NUMBER
7?:—-‘/7-',":/1 Bz/-Z AN-435-9/7) *

ILIPRELIMINARY ASSESSMENT (complete this section last)
A. APPARENT SERIOUSNESS OF PROBLEM

1. weH . 2. meoium [J3. Low %n NONE s, unknown

B. RECOMMENDATION

L J 1. NO ACTION NEEDED (no hazard) [CJ 2 IMMEDIATE SITE INSPECTION NEEDED
A, TENTAT'VELY SCHEDULED FOR:

I ' 3. SITE INSPECTION NEEDED
8. TENTATIVRLY SCHEDULED FOR: . WiLL BE PERFORMED BY:

B. WiLl. BE PEAFOAMED BY:
w;. SITE INSPECTION NEEDED (low priority)

C. PREPARER INFORMATION '
1. NAME

f

2. TELEPHONE NUMBER 3. DATE (mos, day, & yn),

A - 425 77/

HI. SITE INFORMATION

{TE STATUS
[ 1. JACTIVE (Those industriat or 2. INACTIVE (Those q:a. OTHER (specify):
ALdpicipal sltes which are being uaed altes which no longer receiver (Thoase sites that include such incidents like ‘‘midnight dumping’® where
for waste treatment, starsge, or dleposal wastes,), no regular or continuing uae of the site for waste dispoasl has occurred,)
on a continuing basie, sven i infte
‘quentiy.).
B. IS GENERATOR ON SITE? .
D 1. NO %2. YES (apecify generator’s four~digit SIC Code): ?74?/4 ///4'»1,/,“»! ;,‘.,//,;,Q /I/#u(
C. AREA OF SITE (in acres) D. IF APPARENT SERIOUSNESS OF SITE IS HIGH, SPECIFY COORDINATES
1. LATITUOE (dege—min.—~osec,) 2. LONGITUDE (deg.—min,=sec.)

E. ARE THERE BUILDINGS ON THE SITE?

Drwo A ves e bY/ Epdiratiens
i /

T2070-2 11079} Continue On Reverse



Continued From Front

1 CHARACTERIZATION OF SITE Acnvn‘vl
d

Indicate the major site acrivitylies) aad .8 relating to each activity by marking *X’ in the appropriate boxes.

by o R by
R A. TRANSPORTER -5-‘ B. STORER '—x— C. TREATER '-L O. DISPOSER
1. RatQ . 1. PILE t. FILTRATION 1. LANDFILL
2. S»Ip ( 2. SURFACE IMPOUNDMENT 2. INCINERATION 2. LANDFARM
3. BARGE 3. DRUMS 3. VOLUME REOUCTION . OPEN DUMP
4. TRUCK 4. TANK, ABOVE GROUND 4. RECYCLING/RECOVERY 4. SURFACE IMPOUNDMENT
S. PIRPELINE ) 3. TANK, BELOW GROUND 3. CHEM./ PHYS. TREATMENT 5. MIDNIGHT DUMPING )
| _|s. OTHER (specily): | __}8: OTHER (specity): ' 6. BIOLOGICAL TREATMENT 6. INCINERATION
v 7. WASTE OIL REPROCESSING 7. UNDERGROUND INJECTION
5. SOLVENT RECOVERY Is. o tHER (apecity):
9. OTHER (specily): :
- .

€. SPECIFY DETAILS OF SITE ACTIVITIES AS NEEDED .
R Relitng pondls whleaad FBr strrage K trorgome pudts (prpdd dicm prinr) X Hie rl 775000 s rgupredl
rn BTl 1ipart, Qpre. 1,574,000 Gions havt bien pemevdd oo LPiiids: BTl Dmploitmens: Aot 27 présmsty
Y. Poni BY nt2rme Bgored. £68,000 Sins Rotrage gintsihm rite sy pluope ¥ I56 %s/n.-mﬁ,

V. WASTE RELATED INFORMATION

A. WASTE TYPE

3t unknows [Jz niquib. (Js. sorio m; SLUDGE s cas

B. WASTE CHARACTERISTICS
{Jr. unknown  []2. corrosive  []a. 1GNiTasLe  []4. raoioACTIVE  [(]5 HIGHLY VOLATILE

Je. Toxic 17 reacTive ma. INERT [CJs- FLammaBLE
{T]10. OTHER (specity):
"C. WASTE CATEGORIES : e
1. Are records of wastes available? Specify items such as manifests, inventories, etc. below,
cgts — Stamimisvzed @booe
2. Estimate the amount(specify unit of measure)of waste by category; mark ‘X’ to indicate which wastes are present.
s. SLUDGE b. OIL c. SOLVENTS d. CHEMICALS e. SOLIDS f. OTHER
AMOUNT AMOUNT AMOUNT AMOUNT AMOUNT AMOUNT
Lo poo
UNIT OF MEASURE |UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE  [UNIT OF MEASURE
s
Xliwpainy, Xhinoiy [ X'liinaLogeNaTED [X "X [X1,,, LABGRATORY
1  PiGmeNTS | wastEs — SOLVENTS [yt Acios 11 FLYASH L"”Punmucaur.
12IMETALS (2)0THER(specity)] lizynon-maLOENTD (2) PICKLING
STl — NoN-MHaLO 1 St oy (2) AspESTOS 2)HOSPITAL
roTW N OTHER(specify): | {3 causTics R T L inGs (3) RADIOCACTIVE

{tayaLuMINUM FERROUS y
SLUDGE {4} PESTICIDES (4) g LTG. WASTES () MUNICIPAL
._X.ls)o‘rur.-‘.nrspocily): (S)DYES/INKS (s) NON-FERROUS _]ls)O'ern(spocMy):

SMLTYG. WASTES

inerjams s il
CA v LT

e em-sifi)),

(8) OTHER(specily):
{6) CYANIDE ’

(7)PHENOLS

(BIHALOGENS

91PCH

(1IOMETALS

M1 OTHER(Sspecity)}

—

EPA Form T2070-2 (10-79) PAGE 2 OF 4 Continue On Page 3



( (

V. WASTE RELATED INFORMATION (continued)

Niné | /,/7////////‘:‘ sud pff 3.5 45 )

4. ADDITIONAL COMMENTS OR NARRATIVE DESCRIPTION OF SITUATION KNOWN OR REPORTED TO EXIST AT THE SITE.
Loliing pirds /5o Gtegp? e Zidiadg s Ay Port <= purt o7 P

V1. HAZARD DESCRIPTION

B.
POTEN-

c. D. DATEOF
ALLEGED INCIDENT

. TYPE OF HAZAR TIAL E. REMARKS
A E o HATARD | INcloENT (mon, day,yr.)

(mavk ‘x7) | (mark ‘X’)

et

1. NO HAZARD X b 2

2. HUMAN MEALTH

NON-WORKER

3 INJUAY/EXPOSURE

4. WORKER INJURY -

s CONTAMINATION
" OF WATER SUPPLY

P CONTAMINATION
°OF FOOD CMAIN

v CONTAMINATION
° OF GROUND WATER

s. SONTAMINATION | ’ »
‘ OF SURFACE WATER -

DAMAGE TO

2. FLORA/FAUNA

10. FiIsH KiLL

CONTAMINATION

e OF AIR

12. NOTICEABLE ODORS -

13. CONTAMINATION OF SOIL

14, PROPERTY DAMAGE

15. FIRE OR EXPLOSION

‘|, SPILLS/LEAKING CONTAINEZRS/
" RUNOFF/STANDING LIQUIDS

SEWER, STORM

V7. DRAIN PROBLEMS

18. EROSION PROBLEMS

19. INADEQUATE SECURITY

20. INCOMPATIBLE WASTES

21. MIONIGHT DUMPING

22. OTHER (specily):

EPA Form T2070-2 (10-79) PAGE 3 OF 4 Continue On Reverse




Continued From Front ‘

_ VII. PERMIT INFORMATION

A. INCICATE ALL APPLICABLE PERMITS HELD BY THE SITE.
dischiorgt ity e 1576
™1 nPDES PERMIT 2. SPCC PLAN ] 3. sTATE PERMIT(specity):

E & AIR PERMITS 5. LocaL PERMIT [ ] 6. RCRA TRANSPORTER
- }7 RCRASTORER [] 8. RERA TREATER [_]9 RCRA DISPOSER

110, OTHER (specity): —

9. IN COMPLIANCE? -
"Y1 ves 12w [ 3. unkNOwN'

A WITH RESPECT TO (list regulation name & number):

VIII. PAST REGULATORY ACTIONS

D A. NONE p B. YES (summarize below)

shomed Pt asifa sty & Jukkis:i 2ad reatectser

IX. INSPECTION ACTIVITY (past or on-going)

] A NONE ﬁ B. YES (complete items 1,2,3, & 4 below)
. ' 2 DATE OF 3 PERFORMED - .
1. TYPE OF ACT!'V!TY PAST ACTION 8Y: . 4. DESCRIPTION
{mos, day, & yr.) (EPA/ State)
[P 9rd) i S y-16-50 | o 429 By, Lee -

X. REMEDIAL ACTIVITY (past or on-going)

[X a. NonEe [ B. YES (complets items 1,2,3, & 4 below)
A 2.0ATE OF 3. PERFORMED
1. TYPE OF ACTIVITY PAST ACTION BY: 4, DESCRIPTION
(mo., day, & yn). (EPA/State)

information on the first page of this form.

NOTE: Based on the information in Sections III through X, fill out the Preliminary Assessment (Section II)

EPA Form T2070+2 (10-79) PAGE 4 OF 4

et Soppld ulrese ! Draiiclzon s J9%, pe Aftling ponitd s2sdoaZers ans¥ Her Procass
16 T Lgronin, Cofablshey systey s e B0 aoris




